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SJOG Faith Formation Registration Form (2024-2025) 

Enrollment for Gradc: __ Confirmation ___ Gender D Male 1D Female

Student's Name Date of Birth 
Last Name First Name Middle Name Month/Day/Year 

Student's Address Phone 

]ISireet 

I
City 

I
Zip Code 

I
Phone Number 

Date of Baotism Church of Baptism 
Month/Day/Year Church City State/ Country 

Date of First Communion Church of First Communion 
Month/Day/Year Church City State/ Country 

Father's Name: Mother's Name (First & Maiden) 

Program Fee: 

Check#/Cash 

Date: 

Parents: Married/ Unmarried / __ Divorced-Custodial Parent ______ _ 

Father's info Mother's Info 

Cell phone: Cell phone 

Email: Email: 

Contact Information: 
Cell # for notifications Email address for notifications: 

1 51 Emergency Contact Phone: 1 51 Emergency Contact Name: Relationship 

2nd Emergency Contact Phone: 2nd Emergency Contact Name: Relationship 



,. & 

Saint John of God Parish 

Faith Formation Policies & Rules 

Class Btgins Promptly at 9:15 am (grades 1-7) and 6 pm (gradtS 8-9). Please be on time and ready to learn. 

Upon Arrival - Students are dropped off at the door and enter the building. 
Parents are not allowed to go into the classrooms. 
Parents. please do not congregate in the foyer area. 

At Dismissal - Students wait inside the church for their parents at 11 :30 am. 

Early Dismissal- Parents/Guardians are required to personally come into the parish hall to sign out their child. 

Absences - Three Mass absences and three class absences are allowed for the year. Child will be expected to make 
up class time during the week in excess of 3 absences. 

Proper Behavior - Respectful and couneous behavior is expected of everyone. 

Students Do Not Lean the Building Without Permission. 

Bathrooms - Permission to use the bathroom is given through the director. This is to ensure the safety of the 
students. 

Class Cancellation - Notification of class cancellation will be posted on the parish Facebook. 

Mass & Prayer Reverence -Reverence is expected during all prayer and Mass. (Mass attendance is required.) 

o Never chew gum.
o No cell phones.
o Make a reverential bow as you step up to receive communion.
o ··Receive" communion in an outstretched hand. Do not take or grab it from the minister/priest and respond

with a clear ·'Amen."
o Consume the Eucharist immediately.
o Dress appropriately for Mass.
o When we enter and leave Church, we cross ourselves with Holy water, reminding us of our Baptism.
o When we enter and leave Church, we genuflect or bow toward the Tabernacle, in respect for the Eucharist.

PLEASE NOTE: If attending any Mass at SJOG other than the 10:30 Mass. the child must sign in. lf anending 
Mass at another church, please ask the priest to sign their bulletin and bring it to the next faith formation class. 

After reading the above. please sign and return to the faith formation office. 

I. __________ . have read the Program Policies and fully understand and accept what is expected of me.

(S1udent"s Signature) Date: _____ _ 

I. __________ . have read the Program Policies and fully undmtand and accept what is expected of me.

1S1udent·s Signatun:) Date: _____ _ 

I. __________ . have read the Program Policies and fully understand and accept what is expected of me.

( Student" s Signature) Date: _____ _ 

I. __________ . have read the Program Policies and fully understand and accept what is c.xpected of me.

( Parent's/ Guardian"s Signatun:) Dale: _____ _ 






	Confirmation: 
	Last ame: 
	First Name: 
	Middle Name: 
	MonthDayYear: 
	I Phone Number: 
	Fathers Name: 
	Cell  for notifications: 
	Email address for notifications: 
	2nd Emergency Contact Phone: 
	2nd Emergency Contact Name Relationship: 
	Grade: 
	Check Box2: Off
	Check Box3: Off
	Street: 
	City: 
	Zip Code: 
	1st Emergency Contact Phone: 
	FHC Month/Day/Year: 
	Baptism Month/Day/Year: 
	FHC Church: 
	FHC City: 
	FHC State/Country: 
	Parents Married: Off
	Baptism Church: 
	Baptism City: 
	Baptism State/Country: 
	Parents Unmarried: Off
	Parents Divorced: Off
	Mother cellphone: 
	Father cellphone: 
	Father email: 
	Mother email: 
	Mothers Name: 
	Custodial Parent: 
	1st Emergency Contact Name Relationship: 


